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Abstract

Background: COVID-19 increased psychological distress among healthcare workers. Italian
studies have suggested lower distress levels among mental health professionals compared
to hospital-based colleagues. Methods: In May 2025, we conducted a cross-sectional obser-
vational study in community mental health centers and non-psychiatric hospital outpatient
departments in Sardinia, Italy, involving 101 professionals from three community mental
health centers and 97 staff members from four non-psychiatric hospital outpatient depart-
ments. The SF-12 was used to assess health-related quality of life (HRQoL) and the PHQ-9
was used to assess depressive symptoms. Results were also compared with pre-pandemic
community samples. Results: Mental health professionals reported fewer depressive
symptoms and better quality of life than hospital-based colleagues: PHQ-9 > 10: 10.9%
vs. 35.0% (11/101 vs. 34/97) (OR = 0.23; 95%CI 0.11-0.47; p < 0.001); PHQ-9 > 9: 14.8%
vs. 38.1% (OR = 0.31; 95%CI 0.16-0.60; p < 0.001). Mean PHQ-9 score: 4.45 £ 3.51 vs.
8.35 + 3.95 (p < 0.001). Low HRQoL (SF-12 < 36): 34.6% vs. 62.9% (35/101 vs. 61/97)
(OR = 0.31; 95%CI 0.19-0.52; p < 0.001). No significant within-group differences were
found by sex, age, or professional role. Compared with pre-pandemic community data,
the well-being of mental health professionals remained stable. Limitations: Cross-sectional
design and convenience sampling limit causal inference and generalizability. Conclu-
sions: The organizational structure, operational flexibility, and peer collaboration typical
of community-based services may contribute to the sustained psychological well-being
of mental health professionals. The community-based model deserves consideration for
future reforms aimed at improving staff well-being.

Keywords: mental health services; healthcare workers; SF-12; PHQ-9; quality of life;
depressive symptoms; resilience; organizational factors

1. Introduction

The COVID-19 pandemic profoundly affected public health and imposed an excep-
tional burden on healthcare systems worldwide [1]. Numerous studies have documented
elevated levels of anxiety, depression, and burnout among healthcare workers during
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infectious disease outbreaks, highlighting the vulnerability of this population to prolonged
occupational stress [2-5]. The crisis generated major organizational challenges which, com-
bined with excessive workloads and infection risk, led to elevated psychological distress
among healthcare workers [6-10]. Most evidence on healthcare workers” mental health has
focused on the acute phase of the COVID-19 pandemic, whereas fewer studies have exam-
ined longer-term post-pandemic trajectories. In addition, evidence specifically comparing
mental health professionals with other healthcare workers remains limited, particularly in
community-based service settings.

Italy was among the first Western countries severely affected, with high excess mortal-
ity during the initial waves [11,12]. Healthcare professionals paid a particularly heavy toll,
both physically and psychologically, with numerous fatalities reported among frontline
staff [13,14].

Prior to the pandemic, the Italian National Health Service was widely regarded as ro-
bust, yet the emergency exposed significant organizational and resource limitations [14-16].
These shortcomings, together with shortages of personal protective equipment and pro-
longed workloads, contributed to frustration, helplessness, and feelings of abandonment
among many professionals [17,18]. Previous research has also emphasized that organi-
zational factors—such as leadership support, team cohesion, and perceived institutional
protection—may play a relevant role in buffering psychological distress among healthcare
professionals during public health emergencies [19,20].

During the pandemic, a study conducted at the University Hospital of Cagliari re-
vealed high rates of depressive symptoms and reduced quality of life among outpatient
staff working in pain therapy, oncology, dermatology, and cardiology departments, com-
pared to pre-pandemic data collected in the same setting [19]. Conversely, mental health
professionals working in community-based services in the same region reported greater
job satisfaction and lower distress levels [21].

These observations suggest that hospital-based outpatient staff—exposed to contin-
uous infection risk and reduced social contact—experienced a stronger sense of siege,
whereas community mental health professionals, working in smaller and more flexible
teams, benefited from peer support networks and hybrid care models that enabled remote
contact with patients. Five years after the initial pandemic waves, many healthcare systems
continue to deal with the long tail of COVID-19-related organizational strain, including
persistent staff shortages, increased administrative burden, and cumulative fatigue. Data
were collected in May 2025. Evaluating staff well-being at this time point allows assessment
not only of the acute impact of the pandemic but also of longer-term adaptation processes,
including potential “organizational recovery,” across different service models.

We hypothesized that employment in community mental health services is associated
with higher post-pandemic well-being among professionals, and explored whether this
association may be plausibly interpreted in light of organizational features described in
the literature.

2. Materials and Methods
2.1. Study Design

This was an observational, cross-sectional study conducted according to the STROBE
guidelines and in accordance with the ethical principles of the Declaration of Helsinki [22].

2.2. Study Sample

A voluntary sample was recruited from three community mental health centers in
Sardinia (Nuoro, Sanluri, and Cagliari). Participants were contacted and completed the
study instruments at their workplace. A cross-sectional comparison was made using the
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same instruments completed by healthcare workers from four non-psychiatric hospital
outpatient departments, as well as with community samples collected before the COVID-
19 pandemic. The sample was convenience-based and region-specific, and therefore not
intended to be representative of all Italian healthcare workers. Moreover, community
mental health staff were recruited from three local health authorities, whereas hospital
outpatient staff were recruited from a single university hospital.

All healthcare professionals present at work during the same week in May 2025 were
invited to participate in the study. Data collection took place four morning shifts and
three afternoon shifts. Only one doctor, two nurses, and one psychologist declined to
participate, citing lack of time due to workload (4.0% of the total invited sample). A total of
101 healthcare workers completed the study instruments and were included in the mental
health sample.

A comparison group of 97 healthcare workers from four outpatient departments at
the University Hospital of Cagliari was recruited using the same methodology during
the same week in May 2025. This comparison group is also the subject of other parallel
studies. During the study week, participants in both groups were engaged in outpatient
activities only; inpatient responsibilities, night shifts, and on-call duties were not part of
the assessed roles.

2.3. Study Instruments

After providing informed consent, healthcare professionals completed the following
instruments:

A demographic questionnaire collecting information on age, sex, healthcare facility,
and professional role. This form had been used in previous studies [19].

The Italian version of the 12-item Short Form Health Survey (SF-12) [23] was used
to assess perceived health-related quality of life (HRQoL). The SF-12 evaluates several
domains of well-being, including social functioning, emotional state, general health, vitality,
and mental health. Higher total scores indicate better perceived HRQoL. A cut-off score
of <36 was used to identify individuals with low HRQoL, corresponding to one standard
deviation below the Italian normative mean [24]. Although the SF-12 is often reported
as separate physical and mental component summary scores, in the present study, the
SF-12 was analyzed as a single global HRQoL score, as previously applied in Italian
population studies. The cutoff of <36 corresponds to one standard deviation below the
Italian normative mean for the total score [24].

The Patient Health Questionnaire-9 (PHQ-9) [24,25], in its validated Italian version [26,27],
was used to screen for current depressive symptoms. This self-administered questionnaire
includes nine items based on DSM-5 criteria [28,29], with total scores ranging from 0 to 27.
Two cut-offs were applied: >10 (widely accepted in the international literature) and >9
(previously used in healthcare worker studies [19]), the latter favoring higher sensitivity to
avoid false negatives). The primary outcomes were (i) the prevalence of clinically relevant
depressive symptoms based on PHQ-9 cut-offs (>10 and >9), and (ii) the prevalence of
low HRQoL, defined as SF-12 total score < 36. Secondary outcomes included mean PHQ-9
and SF-12 scores and subgroup comparisons by sex, age category, and professional role.

2.4. Statistical Analysis

A cross-sectional comparison was conducted between community mental health
workers and hospital-based outpatient staff using PHQ-9 and SF-12 scores. Two PHQ-
9 thresholds (>9 and >10) were used to assess depressive symptoms, consistent with
previous studies [19,29,30]. Questionnaires with incomplete PHQ-9 or SF-12 items were
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checked at collection; no questionnaires required imputation and analyses were performed
on complete cases.

Differences in proportions were analyzed using the x? test. Odds ratios (ORs) and 95%
confidence intervals (CIs) were computed using the Miettinen—-Nurminen method. Group
means were compared using one-way ANOVA with F(1,196) and two-tailed significance at
p <0.05.

Low HRQoL was defined as an SF-12 score < 36, consistent with Italian normative
data [24]. PHQ-9 and SE-12 results were also compared with pre-pandemic community
samples [24,31]. Where applicable, direct standardization for age and sex was used to
adjust for population differences. For comparisons with pre-pandemic community samples,
age- and sex-standardization was applied to improve comparability. However, given
differences in time periods, sampling frames, and study populations, these comparisons
were considered exploratory and intended to provide contextual rather than definitive
evidence of stability or change in well-being. Primary outcomes were predefined as
PHQ-9 > 10 and SF-12 < 36. Subgroup and alternative cutoff analyses were considered
exploratory and were not corrected for multiple comparisons.

3. Results
3.1. Sample Characteristics

Table 1 summarizes the demographic and professional characteristics of the study
samples. The two groups were comparable in terms of sex and age (<50 vs. >50 years),
with no statistically significant differences. However, medical doctors were significantly
underrepresented among community mental health professionals (13.9%) compared with
hospital-based outpatient staff (36.1%; x2(1) = 13.12, p < 0.001). Overall, the sample reflected
the staffing composition of the participating services, with a predominance of non-physician
roles. The distribution of sex and age categories was comparable across groups, supporting
the between-group comparisons on the main outcomes.

Table 1. Personal and professional characteristics of the sample.

Health Workers Health Workers Non

Sample Mental Health Mental Health 2 (1)
P (101) 97) X

N(%) N(%)

Gender Men 22 (21.8%) 29 (29.9%) 1.704 p = 0.192
0.414
> % 1%
>50 42 (41.6%) 36 (37.1%) p = 0.520
Medical 0 0
Doctors (MD) 14 (13.9%) 35 (36.1%)
Non-MD (Nurses) 19 (18.8%) 31 (32.0%)
. o 13.119

Non-MD (Psychologists) 13 (12.9%) - p <0.001
Non-MD (Social Workers) 4 (4.0%) -

Non-MD (Rehabilitation Workers) 18 (17.8%) -

Non-MD (Others)

33 (32.7%) 35 (36.1%)

Note: Detailed non-MD professional categories are reported descriptively; inferential testing across all categories
was not performed due to sparse cell counts.

3.2. Depressive Symptoms and Quality of Life

Table 2 presents the prevalence of depressive symptoms and low perceived health-
related quality of life (HRQoL) in the two groups.
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Table 2. Frequency of depression and quality of life in mental health workers compared with
non-psychiatric health service workers.

Research Research OR
Score Sample Sample Non Stat r (CI95%)
Mental Health Mental Health ?
11 34 5 0.23
Score PHQ-9 > 10 (10.9%) (35.0%) x- (1) = 18.108 p <0.001 (0.1-0.4)
Score PHQ-9 > 9 15 37 (38.1%) 2(1)=11.921 <0.001 0.31
core PHQ-9 > (14.8%) - A e (0106
Score ng Mean ) 45 1 351 8.35 + 3.95 AnovaF (1.196) =54.035  p <0.001 ;
35 61 - 0.31
Score 5P-12 < 36 (34.6%) (62.9%) x= (1) =15791 p<000L 55 06)
Score SF-12
Mean + SD 37.56 +5.43 3298 +£7.16 F (1.196) = 25.85 p <0.001 -

Mental health professionals reported significantly lower depressive symptoms and higher
HRQoL compared with hospital-based outpatient staff. Using the PHQ-9 > 10 threshold,
depressive symptoms were detected in 10.9% of community mental health professionals
and in 35.0% of hospital-based outpatient staff (OR = 0.23; 95% CI: 0.11-0.47; p < 0.001).
When applying the more sensitive cut-off (PHQ-9 > 9), the difference remained significant
(14.8% vs. 38.1%; OR = 0.31; 95% CI: 0.16-0.60; p < 0.001).

Mean PHQ-9 scores were also significantly lower among community mental health
professionals (4.45 + 3.51) than among hospital-based outpatient staff (8.35 £+ 3.95;
F (1.196) = 54.04; p < 0.001).

Regarding HRQoL, 34.6% of community mental health professionals reported low
perceived quality of life (SF-12 < 36) compared with 62.9% of hospital-based outpatient
staff (OR = 0.31; 95% CI: 0.19-0.52; p < 0.001). The mean SF-12 score was significantly
higher among community mental health professionals (37.56 + 5.43 vs. 32.98 + 7.16;
F (1.196) = 25.85; p < 0.001), indicating overall better perceived well-being.

3.3. Subgroup Analyses

Table 3 reports subgroup analyses comparing depressive symptoms and low HRQoL
between community mental health professionals and hospital-based outpatient staff, strati-
fied by sex, age, and professional role.

Sex: Among women, community mental health professionals reported lower rates of
both depressive symptoms (13.9% vs. 38.2%; p < 0.001) and low HRQoL (35.4% vs. 70.6%;
p <0.001). Among men, no statistically significant differences were observed between the
two groups.

Age: For participants aged > 50 years, community mental health professionals showed
a lower prevalence of depressive symptoms (11.9% vs. 36.1%; p = 0.011), although the
difference in HRQoL did not reach statistical significance. Among those aged < 50 years,
depressive symptoms (16.9% vs. 39.3%; p = 0.006) and low HRQoL (33.9% vs. 67.2%;
p < 0.001) were both significantly less frequent in the community mental health group.

Professional role: No significant differences were found among medical doctors.
However, among non-physician professionals, depressive symptoms (12.6% vs. 46.8%;
p < 0.001) and low HRQoL (35.6% vs. 69.3%; p < 0.001) were significantly lower among
community mental health professionals.
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Table 3. Comparison of the frequency of screening-level depressive symptoms (PHQ9 > 9) and of

people with low perception of quality of life (SF-12 < 36) in mental health workers and professionals

of non-psychiatric care services in relation to subgroups distinguished by sex, age (<50; >50) and

profession (medical doctors, other professionals).

OR (NMH) OR (NMH)
- 2 2
Sample PHQ-9 > 9 x-@,p (CI95%) SF12 < 36 x-M,p CI95%)
Sirrf:rf 26/68 =14.082 4.45 48/68 =18.076 437
Non MH (38.2%) p <0.001 (2.0-4.09) (70.6%) p < 0.001 (2.2-8.8)
Gender 11/79 ) ) 28/79 )
women MH (13.9%) (35.4%)
S;?lder 11/29 =2.187 2.78 13/29 =0.888 1.74
Non MH (37.9%) p=0.139 (0.7-11.2) (44.8%) p=0.346 (0.5-5.5)
Gender 3/22 ) ) 7/22 ) )
men MH (13.6%) (31.8%)
>50 years 13/36 =6.399 4.18 20/36 =3.085 2.25
Non MH (36.11%) p=0.011 (1.3-13.3) (55.5%) p =0.079 (0.9-5.6)
>50 years o 15/42
MH 5/42 (11.9%) - - (35.7%) - -
<50 years o =7.408 3.18 o =13.319 4.00
Non MH 24/61(39.3%) p = 0.006 (1.3-7.4) 41/61 (67.2%) p <0.001 (1.9-8.5)
<50 years o o ; .
MH 10/59 (16.9%) - - 20/59 (33.9%)
o =0.177 0.74 o =2.112 2.67
MD-Non MH  8/35 (22.6%) p = 0.674 (02-3.0) 18/35 (51.4%) D= 0.146 (0.7-10.1)
MD-MH 4/14 (28.6%) - - 4/14 (28.6%) - -
Non MD- 29/62 =21.473 6.07 o =16.468 4.09
Non MH (46.8%) p <0.001 (2.7-13.6) 43762 (69.3%) 0,001 (2.0-8.2)
Non MD-MH  11/87 (12.6%) - - 31/87 (35.6%) - -
3.4. Within-Group Comparisons
Table 4 presents within-group comparisons among community mental health profes-
sionals by sex, age, and professional role. No statistically significant differences were found
in depressive symptoms or HRQoL across any subgroup (all p > 0.05).
Table 4. Depressive Symptoms and Low H-Qol comparing by sex, age and professional role in the
sample of health workers of mental health services.
Subgroup N  PHQ-9>9n (%) x2, 7, OR, (CI95%) SF-12 < 36 n (%) X2, p, OR, (CI95%)
Women 79 11 (13.9%) Yates 0.001 p = 0.999 28 (35.4%) Yates 0.100 p = 0.752
Men 22 3 (13.6%) OR(W) =1.02 (0.3-4.0) 7 (31.8%) OR(W) =1.18 (0.4-3.3)
<50 years 59 10 (16.9%) Yates 1.272 p = 0.259 20 (33.9%) Yates 0.097 p = 0.755
>50 years 42 5 (11.9%) OR(<50) =1.92 (0.6-6.0) 15 (35.7%) OR(<50) = 1.19 (0.4-3.6)
MD 14 4 (28.6%) Yates 1.277 p = 0.258 4 (28.6%) Yates 0.045 p = 0.832
Non-MD 87 11 (12.6%) OR(NMD,) = 0.37 (0.1-1.4) 31 (35.6%) OR(NMD) = 1.38 (0.4-4.8)

Note: No statistically significant differences were observed within the community mental health group across sex,

age category, or professional role (all p > 0.05).
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3.5. Comparison with Pre-Pandemic Samples

Table 5 compares the community mental health professionals with pre-pandemic
community samples from Sardinia and Italy. The prevalence of depressive symptoms
did not differ significantly from the general Sardinian population [31] and should also be
interpreted in light of the broader epidemiological background of depressive disorders and
antidepressant use in Italy [32]. The proportion of individuals with low HRQoL was slightly
higher than in the Italian normative sample [24], but this difference was not statistically
significant. These historical comparisons should be interpreted with caution. Differences in
socio-economic context, healthcare system strain, and response patterns across time periods
may introduce biases that cannot be fully addressed through demographic standardization
alone. Accordingly, the absence of significant differences should not be interpreted as
definitive evidence of unchanged well-being, but rather as suggestive of relative stability
within the limits of the available data.

Table 5. Depressive Symptoms and Low H-Qol in the study samples of health professionals of mental
health facilities in comparison with two normative community samples.

Research Sample Ng;ﬁ;tli:e d f_(lz)lllpigtu 3::1}1@5 OR (95% df) Post vs. Pre
Score PHQ-9 > 8 15 (14.8%) 97 (13.1%) * - -
Score PHQ-9 > 8 (after
direct standardization 14 (13.9%) 97 (13.1%) *  =0.044 P = 0.834 1.07 (0.6-1.9)
against normative
sample)
Score SF-12 < 36 35 (34.6%) 606 (25.9%) ** - -
Score SF-12 < 36 (after
direct standardization 33 (32.7%) 606 (25.9%) **  =2.300 P = 0.128 1.40 (0.9-2.1)

against normative
sample)

* Moro et al. 2015; [31] ** Carta et al. 2012 [24].

4. Discussion

This study provides new evidence that community mental health professionals in Sar-
dinia have maintained significantly better psychological well-being and higher perceived
quality of life than their colleagues working in hospital-based outpatient services, even
five years after the acute phase of the COVID-19 pandemic. The consistency of this finding
across multiple indicators—lower depressive symptoms and higher HRQoL observed sev-
eral years after the acute phase of the COVID-19 pandemic—indicates a stable association
between service setting and professional well-being. However, given the cross-sectional
design, these findings should be interpreted as descriptive associations rather than evidence
of causal effects.

Given the cross-sectional design, no causal inferences can be drawn, and the observed
differences should be interpreted descriptively. While these patterns may be consistent
with differences in organizational context, the specific organizational mechanisms po-
tentially underlying these associations (e.g., exposure profiles, organizational culture,
operational flexibility) were not directly measured in the present study and therefore
remain hypothetical.

These results resonate with earlier studies showing that professionals in mental health
services reported higher job satisfaction and lower emotional exhaustion than those em-
ployed in general hospital departments during the pandemic [19,21]. More broadly, the
literature on occupational mental health during epidemic crises suggests that institutional
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support and team-based organizational structures may mitigate stress responses among
healthcare workers [5,33]. They also confirm international data highlighting the profound
and prolonged psychological impact of COVID-19 on healthcare workers [12,34-38]. A
distinctive aspect of our findings is that the advantage observed among community mental
health professionals has endured over time, suggesting not only short-term resilience but
also sustained adaptation.

Several structural and cultural elements may be hypothesized to underlie this differ-
ence, although they were not directly assessed in the present study. Importantly, these
organizational characteristics were not directly measured in the present study. Therefore,
the proposed interpretations should be regarded as theoretical explanations derived from
the literature rather than empirically tested mechanisms. In Sardinia—as in other Italian
regions—community mental health services operate through small, multidisciplinary teams
that emphasize flexibility, shared decision-making, and close peer collaboration [39-43].
This model may be associated with a greater sense of belonging and perceived control;
however, such potential buffering effects remain speculative and cannot be tested within the
present design. The capacity to integrate in-person and remote modalities of care may have
further reduced perceived isolation and workload pressure [40—44]. In contrast, hospital-
based outpatient services, often organized in larger and more hierarchical structures, faced
higher exposure to infection risk and greater administrative rigidity, both known sources
of burnout [5,20,33]. Alternative explanations should also be considered. Professional
self-selection, differences in caseload mix, and unmeasured workplace variables (e.g., lead-
ership style, staffing ratios, or overtime) may have contributed to the observed pattern.
In addition, the underrepresentation of medical doctors in the community mental health
group may have influenced group-level estimates. Because the study was not powered for
multivariable adjustment and several relevant occupational variables were not collected
(e.g., years of service, shift patterns, workload indicators), residual confounding cannot
be excluded.

Nonetheless, this finding should be interpreted in the context of a national men-
tal health system currently under strain [44—47]. Despite its internationally recognized
community-based orientation—rooted in the legacy of the Basaglia reform—TItaly’s mental
health system has undergone progressive defunding and resource erosion [40,42,46] The
resilience of mental health professionals observed here may thus represent not only the
strength of an organizational model but also the personal and ethical commitment of work-
ers operating under increasing systemic fragility. This paradox—high well-being despite
institutional scarcity—deserves close attention, as it may not be indefinitely sustainable.
In Italy, the community-based mental health model is characterized by multidisciplinary
teams and territorial continuity of care. In regions such as Sardinia, where geographic
dispersion can influence service organization, team-based flexibility and peer coordination
may be particularly relevant determinants of occupational well-being.

Subgroup analyses suggested that the association between working in community
mental health settings and better well-being indicators was more pronounced among
women and younger staff, groups often considered more vulnerable to psychological dis-
tress during crises [3,9,13,18,48] However, these subgroup analyses were exploratory and
not powered for formal interaction testing. Estimates in smaller strata, particularly among
men and physicians, were characterized by limited precision, and non-significant findings
in these groups should not be interpreted as evidence of absence of association. Accordingly,
subgroup patterns should be interpreted cautiously and regarded as hypothesis-generating
rather than confirmatory. At the same time, a proportion of mental health professionals
reported subthreshold depressive symptoms. This finding should be interpreted cautiously,
as the PHQ-9 captures symptoms over a limited two-week time frame and does not allow
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characterization of longitudinal patterns. Conceptual models such as Dysregulation of
Mood, Energy, and Social Rhythms Syndrome (DYMERS) [49,50] or Recurrent Brief Depres-
sion [51-53] are mentioned here solely as theoretical frameworks that may inform future
longitudinal research, and not as conditions identified or supported by the present data.

Future research will explore this hypothesis by integrating indicators of biological
rhythm regulation and activity patterns, in line with recent proposals on mood spectrum
vulnerability [1,50].

The comparison with pre-pandemic community data further strengthens the interpre-
tation of a stable well-being profile among mental health professionals. These findings are
suggestive of relative comparability with historical community estimates, within the limits
of cross-study comparisons. This pattern underscores the adaptive potential embedded in
community-based organizational structures, where flexibility, autonomy, and interpersonal
connectedness may operate as enduring resilience mechanisms. From an organizational
perspective, the results suggest that relatively low-cost interventions—such as strengthen-
ing multidisciplinary team meetings, enhancing peer consultation routines, and increasing
decision latitude at the unit level—may represent pragmatic levers to support staff well-
being, especially in outpatient settings where administrative burden and time pressure
are prominent.

From a methodological perspective, an additional consideration concerns the use of
the SF-12. While the SF-12 total score provides a global indicator of perceived health-related
quality of life, it does not allow disentangling mental from physical health components. The
observed differences are therefore likely driven primarily by mental domains, and future
analyses using SF-12 MCS and PCS scores may offer more granular insight into the nature
of these associations. In the present study, the SF-12 was analyzed as a single global HRQoL
indicator using a raw total score. Although this approach differs from the conventional
PCS and MCS scoring, it was adopted to provide a pragmatic summary measure of overall
perceived health in this exploratory comparison.

Overall, our findings contribute to the growing recognition that features of healthcare
systems, alongside individual coping strategies, are associated with professional well-being.
In this perspective, community-based mental health services may represent a paradigmatic
context in which organizational characteristics are correlated with more favorable well-
being profiles. However, the present cross-sectional data do not allow causal inferences,
and the extent to which specific aspects of organizational design contribute to psychological
well-being remains to be tested in longitudinal and mechanistic studies.

5. Limitations

The cross-sectional design precludes causal inference and cannot disentangle whether
service model characteristics caused higher well-being or whether individuals with higher
well-being were more likely to work (or remain) in community mental health settings.
The sample was voluntary and region-specific, potentially limiting generalizability to
other Italian regions or healthcare systems. Outcomes were based on self-report screening
instruments rather than clinical interviews. Finally, we did not collect detailed occupational
variables (e.g., workload indicators, shift patterns, overtime, staffing ratios, or leadership
measures) that could explain additional variance. In addition, community mental health
staff were recruited from three local health authorities, whereas hospital outpatient staff
were recruited from a single university hospital; differences in institutional governance
and management culture may have contributed to the observed results. Consequently,
participants were nested within specific institutional contexts, and potential clustering
effects could not be formally modeled due to the limited number of participating sites.
Part of the observed differences may therefore reflect setting-level factors rather than

https:/ /doi.org/10.3390/psychiatryint7020081


https://doi.org/10.3390/psychiatryint7020081

Psychiatry Int. 2026, 7, 81

10 of 13

purely individual-level characteristics. Accordingly, any interpretation of organizational
‘protective’ features should be considered hypothesis-generating rather than demonstrative.

Given the number of subgroup analyses, results should be interpreted cautiously, as
p-values were not adjusted for multiple testing.

6. Conclusions

This study supports the hypothesis that mental health professionals working in com-
munity settings maintain higher psychological well-being and quality of life than their
hospital-based counterparts in the post-pandemic period. The observed pattern may reflect,
rather than directly demonstrate, the influence of structural and cultural organizational
characteristics such as small multidisciplinary teams, flexible work organization, and
peer collaboration.

These results highlight the broader value of Italy’s community-based mental health
model, even amid funding reductions and systemic pressures, without implying superiority
over alternative organizational models. Strengthening decentralized, team-oriented, and
participatory forms of care may represent a key strategy for safeguarding healthcare
workers’ mental health and sustaining service quality.

From a policy standpoint, our findings underscore that well-being and service effective-
ness are mutually reinforcing dimensions. Investing in organizational environments that
promote cooperation and autonomy is not only ethically desirable but also essential for the
sustainability of healthcare systems. Future longitudinal and translational research should
clarify the specific mechanisms—psychological, social, and neurobiological—underpinning
professional resilience in community settings. Incorporating objective markers of work orga-
nization (e.g., staffing ratios, turnover, overtime) alongside standardized psychosocial work
environment measures would help identify modifiable determinants of well-being. Multi-
site longitudinal designs could clarify whether strengthening team-based community-like
organizational features improves outcomes in hospital outpatient settings.
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